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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT <8 “«Qféirgk FLORIDA DEFARTMENT OF STATE
CORPCRATION _ - ) Sandra B. Mortham
ANNUAL REPORT / Secretary of State

1998

DOCUMENT #

. Corporalion Name

MICO INTERNATIONAL CORP.

621827

DIVISION OF CORPORATIONS

(5)

Piinclpal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am
Secretary of State

O

I

24]

Mgl B US.

2] 1119{ =)

Personal Property Tax due June 30.

EI Yes 1 ne

110 CROSSING PARK DR 110 CROSSING PARK OR
WOODBURY NY 11797 P O BOX 4%8 )
us WOODBURY NY 11707 DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualitisd
, 05/15/1979
2. Principal Place of Busingss _?_a. Mailing Ac%ér;ss 4. FE| Number Applied For
a8 Hercal Lay x] £O BoX H > 11-2520668 Not Asplicable
Sulle, Apt. #, otc. Suile, Apl. #, elc. " . $8.75 Aaditional
. - . M .
EJS‘M k— 206 27] 6. Cerlificate of Status Desired O Fea Roguisad
City & State ) N Gy 8 State N 6. Election Campaign Financing $5.00 May Be
m oSS Y~y [Z_BJ 1o < S'b’{/ Trusl Fund Contribution Added to Fees
Zip Sountry op Zountry 8. This corporation owes or has paid the current year Intangible

9. Name and Addreas_gﬂ_Cq:rEmgggi_slered Agent

SCHLOSSMAN, STUART
7321 NW 35TH ST.
MIAMI FL 33122

10

. Name and Address of New Reglsteraed Agent

81} Name

82| Street Address (P.0. Bax Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Scctions 607.0507 and G07.1508. Fiorida Statutes, the above-named corporation sUbmits this statement for the purpose of

office or registerod agent, or both, in the State of Honda Such change was authorized by the corporation's board of girectars. | hereby accept the appaintment as registered

agent. | am famitiar wilh, and accaept the ebligations of. Soction B07.0508, Fiorida Statules.

changing its registered

SIGNATURE - R, [

SHNBILTE Tt O Dnindedd R 08 turstedes goent f‘.dj”'- g pheabile HOTE Repisared Agent signatuio requied when reinstating) QATE p
12. OFHICERS AND DIRECGTORS I 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o]
TME P a |MGEGH TAT0LE [ Change L] Addition g
NAME SCHLOSSMAN, MURRAY 1.2 NAME §
sreevaporess | 26 THREEPENCE DR 1.3 §TREE] ADDRESS &
CITY-ST-2P MELVILLE NY 1ACHTY- 512 2
TILE BT T oEETe 21 TIILE L] chenge [ Addition [O
NAME SCHLOSSMAN, BARBARA 22 st
szeranoress | 28 THREEPENCE DR 23 STREET ADDRESS
CTY-$1-2P MELVILLE NY B 2 4CHY-S1-Z1
MLE [J orcet: 31 TILE O change [ Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADORESS
CiTY-81-2ip 34 CITY-§T-21P
TILE B [T bELere 411 [T Change ] Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STAEET ADDRESS
CITY -5T- 2P 4400TY-5T-21P
TILE T OeCETE 5111LF [l Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
OfTy-ST-2P _ 5.4 CITY-S1- 2P
TE T T oecere BATILE [T Change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-20P o £4CITY-5T-2IP
14, | hereby certify that the information supphad wilh this filing does notl qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

Indicated onthis annual reporl ar supplemental anaual reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion gr thefeceiver ol trustoe cmpowsred to execute 1his report as reguired by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, of on an ajtazhmgput-wt

P N I . .

h address.

L p——

ml} i id g@h/nn— . oa

wl. Ao Jib Q31 ~gB0




